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a small volume of it was tested with the alkali, the appearance of a 
red tinge was not satisfactory; but when tried in the following man¬ 
ner, the change was very manifest. About two drachms of the co¬ 
lourless, or nearly colourless liquor amnii was put into an ounce phial, 
and as much into another phial of the same size. These were placed 
side by side, and the solution of potash dropped into one of them; the 
red tinge was immediately acknowledged by a number of gentlemen, 
before whom the liquor amnii was thus repeatedly tested. 

The colourless liquor in the stomachs, and the pale urine in the 
bladders of the fcetal'pigs, were found in too small quantity to admit 
of a satisfactory application of the test In this last experiment with 
the sow, the teeth and other bones of the foetal pigs exhibited the red 
colour quite as strongly as did those of the first experiment, in which 
the mother was fed eight weeks upon madder, instead of twenty 
days. The bones of the sow, in the last experiment, were dyed of a 
fine red approaching scarlet. Thus it appears that the colouring mat¬ 
ter of madder is capable of existing not only in the serum of the 
blood, in the urine, but also in the liquor amnii, and of circulating 
harmlessly through the delicate organs of the foetus, in different 
stages of their development and growth. 

Hanover, New Hampshire, May 19/A, 1829. 


Art. III. Parodynia Perversa, complicated with Hydrops Ovarii. 

By Jesse W. Migbels, M. D. of Minot, Cumberland County, 

Maine. 

In February, 1827, Mrs. Campbell, cot. about thirty, of sound con¬ 
stitution, above the middling stature, sanguineous temperament, 
strong, athletic, and of'a cheerful temper, consulted me on account 
of a tumour in her side. On examination, I found in the left hypogas¬ 
tric region, an indolent, insensible, globular, moveable tumour, ap¬ 
parently about as large as an ostrich egg, occasioning no inconveni¬ 
ence but from its weight. 

I had attended her twice in parturition. With her first child, which 
was now about three years old, she was in labour twenty-four hours, 
and although she had the advantages of a natural presentation and 
well-developed pelvis, she was extremely sick. With her second, at 
this time about a year old, the presentation was natural, and labour 
comparatively easy. She stated that she discovered the tumour a few 
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weeks subsequent to the birth of her second child, that it was then 
about as large as a goose egg, and that it had gradually and almost 
imperceptibly attained its present dimensions. She also stated that 
she had had her menstrual discharges regularly for a number of 
months, although she still nursed her child. 

I did not hesitate to pronounce it an enlarged ovarium, and, as her 
health in other respects was perfect, advised her to forego the use 
of all active medicines, to accustom herself to moderate exercise, and 
diet abstemiously. 

In about six or seven weeks I was requested to visit her again. 
The increase of the tumour had been truly astonishing. It now ex¬ 
tended to the epigastrium, filling almost the whole peritoneal sac. 
She was nearly as large as formerly at her full period of utero-gesta- 
tion, complained of great pressure, sour eructations, loss of appetite, 
and costiveness; had menstruated a few weeks previously. I request¬ 
ed the attendance of Dr. Tewkesbury, who concurred with me in 
opinion that it was ovarian dropsy. We directed her to keep her 
bowels pervious with rhubarb and carbonate of magnesia, to wear a 
suspensory bandage, and anoint the abdomen with a liniment com¬ 
posed ot spt. terebinth, one part; olive oil and spt ammon. 53. two 
parts. 

I saw her again in about a week, when the above symptoms had 
generally disappeared. No apparent change in the tumour. Ordered 
blue pill, ten grains, every other night at bed time; a tea-spoonful of 
spirit of ammonia in infusion of chamomile twice a day; to keep her 
bowels free with elixir proprietatis or rhubarb; light nourishing diet 
andmoderate exercise. In June she consulted meon account of amenor- 
rhoea. She had increased considerably; informed me she had consult¬ 
ed an empiric, who had given her drastic cathartics, but that she was 
convinced it had done her no good. She had not menstruated since 
I last saw her. She was evidently in a state of pregnancy. I direct¬ 
ed her to use such palliatives as her case might from time to time de¬ 
mand. 

She was taken in labour, November 29, 1827. I saw her at seven 
o’clock, P. M. She had pretty strong expulsory throes. On exami¬ 
nation per vaginam, the os uteri was not to be found. In sitting, 
standing, or lying upon her side, the uterus was evidently in front of 
the tumour, and in sitting she literally held her child in her lap. 
Her size was enormous, and in order to avoid exaggeration, I mea¬ 
sured her with an accurate scale, and found, that from the sacrum to 
the utmost extent in front, she measured two feet and three inches; 
in circumference, five feet and four inches. 
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and at some times there appeared to be a complete suspension of the 
vital functions. 

23d. The lochial discharge reappeared, attended with a mild diar- 
rhcea and evident symptoms of amendment 

2 5th. Strong pains supervened in the evening, resembling after- 
pains in ordinary cases, which terminated in the expulsion of the 
placenta in a state of putrefaction. 

February 4th. The sac had become completely distended, causing 
much uneasiness. 1 immediately perforated it with the trocar, and 
evacuated five quarts of very offensive matter, resembling in colour 
strong chocolate. She dragged out a miserable existence till the 
24th, when, from spontaneous bursting of the sac, she succumbed. 

On examining the body, an hour after death, we were almost suffo¬ 
cated with the most offensive stench. About two quarts of matter 
had escaped into the right side of the abdominal cavity, which was 
perfectly separated from the left by the firm attachment of the great 
sac to the peritoneum, mesentery, and intestines. The dropsical 
effusion evidently commenced in the peritoneal covering of the ova¬ 
rium. The ovarium itself was but a very little diseased, being only 
a little indurated and enlarged, and so completely imbedded in the 
sac as to appear to make a part of its walls. We discovered thespon- 
taneous laceration at the upper part, where it was in contact with 
the liver. From all we could discover, we were of the opinion that 
this was the point at which it had burst formerly; being at all other 
parts perfectly smooth and regular, but here considerably thickened 
and hardened, excepting at the centre, where the rupture appeared. 
The sac itself contained about ten quarts of very offensive pus. The 
small intestines were crowded into the epigastrium, being firmly at¬ 
tached to the vertex of the sac. The liver, spleen, pancreas, and 
kidneys were sound. The uterus appeared as usual at this period of 
the puerperal state, but removed from its natural situation and crowd¬ 
ed firmly into the right hypogastrium. The peritoneal covering of 
the bladder and sac had so firmly united as to appear like one 
membrane. 

Reflections .—In view of this, case two important practical facts 
present; 1st As it regards the expediency of an operation during 
labour, under circumstances like those above related. I" do not re¬ 
collect of having ever seen a case recorded precisely like this, but 
should another occur, I should consider a seasonable operation of 
primary importance. 2d. It is believed that too much stress is laid 
upon the importance of artificial interference in cases of malposition. 
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In cases attended with haemorrhage, or when the feet or pelvis may 
be easily commanded, or when circumstances render turning easy, 
it may and ought to be resorted to, but not in cases like this. Further, 
in ordinary cases of presentation of the shoulder or arm, it is believ¬ 
ed that it is more expedient, that it is safer to trust the case to na¬ 
ture, than to interfere with any degree of violence. Spontaneous 
evolution will, in nine cases out of ten, take place. With a view to 
facilitate the evolution, I would merely remove the presenting part, 
bleed according to circumstances, and allay irritation by the occa¬ 
sional use of anodynes. 

Minot, Cumberland County, Maine, July, 1829. 


Art, IV. Account of a Purulent Ophthalmia that prevailed at For¬ 
tress Monroe, in Virginia, in the years 1826-27. By Dr. Robert 
Archer, United States’ Army. 

THE ophthalmia which is the subject of tins paper, was introduced 
by a company of artillery from Fort Independence, Boston Harbour, 
which arrived on the 9th of April, 1826, at Fortress Monroe. 

Dr. Mann, the attending surgeon at Fort Independence, has fur¬ 
nished me with some important facts in relation to its history. He 
sap it made its appearance at that post in the autumn of 1824; that 
between the first of September and last of December of that year, 
eight cases were reported, and twenty-seven of the most aggravated 
form in the year 1825, besides many milder ones. More than two- 
thirds of the company therefore had been attacked before it left Fort 
Independence. 

Four of the company only were affected at the time of its arrival 
at Fortress Monroe. Of these, two had ulcers and opacity of the cor¬ 
nea, and. the other two a milder form of the disease. Whether a re¬ 
moval from the infected atmosphere of Fort Independence had arrest¬ 
ed the disease, or whether the sea voyage and change of climate had 
destroyed the susceptibility, in those who continued healthy, to re¬ 
ceive it, I know not, but after leaving Boston but one new case oc¬ 
curred. 

This company continued to occupy the quarters that had been as¬ 
signed to it on its arrival at Fortress Monroe, until the 6th of Decem¬ 
ber following, when they were vacated, and another company put in, 
whose rank entitled it to that position in the order of the battalion. 
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